In the "Epikit study" [1] , P. Piscitelli with 27 co-authors from 20 scientific institutions estimated the absolute number of hospital admissions for newly diagnosed cancer in people aged 0-19 in Italian provinces and regions in 2007-2011. On this basis, they calculated standardized hospitalization rates (SHRs) as a proxy for incidence rates.
The authors correctly advocate the use of data produced by traditional population-based cancer registries as a gold standard for "providing official epidemiological estimates". Nevertheless, they fail to compare their estimates with such a gold standard-an exercise which would have shed some light on the reliability of their estimates. The exercise would have been feasible for Italian populations living in provinces or regions served by a conventional cancer registry, such as Piemonte and the provinces of Parma, Varese, and Ragusa. For these (and other) populations, both incidence rates and the absolute number of cases (numerator of rates) in the six-year period [2003] [2004] [2005] [2006] [2007] [2008] have been published by the Italian Association of Cancer Registries [2] and are known to the authors (their reference 28).
As a matter of fact, a juxtaposition of the two series of data (cancer registries and hospital admissions for newly diagnosed cancer) suggests that Piscitelli et al. [1] [1] , whereas figures published by cancer registries were respectively 13.8, 26.3, and 8.8 [2] . Considering these differences, it is surprising that in the discussion, the authors focus only on the possibility of an underestimation (caused by cancer patients who are not hospitalized cases) and do not mention any source of overestimation.
Curiously enough, and in spite of the overestimation of incident cases, SHR rates are remarkably low. Further, Piscitelli et al. s assertion that "the incidence of all pediatric cancer in Italy (is) about 11,800 new cases per year" [1] finds no support from their own data.
Cancer in children causes a major emotional impact, particularly in highly polluted areas such as some Italian provinces. Influencing risk perception through the circulation of unreliable epidemiological data seems to us out of place.
